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D1 said he was driving V1 SB on 84th St from Adams at approximately 20mph in the inside lane. D1 said because of the rain he did not see a 'road closed'
sign that had blown partially into the inside lane from the outside lane. D1 said he attempted to brake, but his vehicle slid into the sign and ran over it. V1 had
minor damage to the front. Ofc advised D1 to slow his vehicle for inclement weather and road conditions.

MTZ Construction 404 Hill St, Lincoln, NE  68506 402-890-7062 50road closed sign
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